Administrabon  797-1030 Farks & Flecreation 78/-1 145
Gudge! & Fmance 797.1050 Fislice Department 693.8200
Development Services 797.3111 Pubhe Works 737-1240
Enginnering 797-1113 Town Clerks Office 797-1023
Fire Depaament 797-1241 Utitities 4339000

Human Resaurces 797-1010

L
o JJ Town of Davie 6591 Grangs Diive Davic, Florida 333143389 (954) 797100

PARADE PERMIT APPLICATION

Date i/, /Zjﬁ N

- ) . ‘ i
Orpanization o) TN T peins Al e \()UQGS 65@&)%@ (Zxa(\[r
Address ?1@\ %@7@ a/iqo552% RN 3354;2(?

_ ) . City State . Lp 95455376
Name of Representative(s) \"v\ Y B ACh FPhone Number 75 4)1" é-/?? *‘b? éjg—
addresss399S_Sal S6 7% _puE Damic 733/¢

City State - Zip
Number of Parade Entrants \{ @) Number of Spectators Expected A0 O
Date of Parade 5. ¢ 2-Hours of Parade 10 pen o laRm
Route of Parade SEE ptacled o ap 4 Po N <,
P
Applicant’s Signature
/

[¥ate of Counci! Meeting

Approved Denied

——- [ _——

**This application will be reviewed by a staff committee and if warranted,
there may be a possibility of a service fee due to the sizefextent of the event.

NOTE: Per Section 21-4 of the Town's Code, the Town Council shall be solc authority for the approval
of permits to conduct parades on or about the Town's public rights-of-way. The civic organization
making application to conduct such parade shall have the sole responsibility and prerogative to
Jetermine who the participants and or participating organizstions shall be. Permits shall be pranted
subject to federal, State and Town of Davie laws.

THE TOWN OF DAViE REQUIRES A CERTIFICATE OF INSURANCE OF NO LESS
THAN $1,000,000 NAMING THE TOWN OF DAVIE AS AN ADDITIONAL INSURED
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| ACORD_ CERTIFICATE OF LIABILITY INSURANGCE e

PRODUIES Zma ron annn T e CERTIEMATE 8 IRRIFED 4R & MATTER OF WEMSMAT M
BUXTON EQUINE TOINVERY ] QNLY_AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO BOX 6823 | NULDTR. Tild CEATIFICATE LOES NOT AMEND, CATCND UR

i ALTER YWE CQUERAGE AFFORDED 2Y THE BOLICIES GTLow.

LAKE WUHR TH, FL 3346 1-8823

T Srumis £ ARINA TRAR RIDERS NF RROWARN 5":”:;: * CLARENDON NATIONAL |
ATIN. GON MAINES g it i
SLAE .
PO BOX 260332 e
DAVIE, FI. 33331-0332 jrm—
\ : : ]
COVERALES

\ THE ROLICIES OF INSURANCE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ARGVE FOR THE FOLICY PEAIGE INDICATED. MOTWITHSTAND®NE |
ANY REUUIKEMON L, L KM GR GUNDITTON UF ANY CONTRAGT OR OTHER DOCUMINT WATH RESPECT TO WHICH THIS CERTIFICATE MaAY BE 1SSURD DR
MAY PERTAIN. THE INSURANCE AFFGRDEC BY THE FOLICIES DERCHIBED HFRFIN 16 RUAIECT Ty Al THE THRME, TXCLITIONE AND CONMITIONE 08 S
I"OLIGIES. AGGRLGATE LIMITS SHOWN MAY MAVE BEEN REOUGED BY PAID CLAIMS.
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